THE DIVISION OF HEALTH OF MISSOURI

s. w3 1 FEDNOV 15 - - .
e . 1958 STANDARD CERTIFICATE OF DEATH e Fie 9o 32 Q8L ...
4’ ! BIATH NO. REG. DIST. MO. _& PRIMARY REG. DIST, uo‘._S_OJ_Q. Registror's No 3/1‘;5— :
{B LPLACE OF DEATH i 2. USUAL -RESIDENCE (Where decossed Hvid. 1f imtitotion: residence befors
)i . a. COUNTY a. STATE . b. COUNTY adnimlon).
_ dean Missourd  "€3p¢ Girardean
‘ b. CITY. (I outeids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (f cutside corporata limits, write RURAL and give township)
S LOR ’ . towtahip| STAY (in this place) OR i, / c,/
TowN . Cape Girardeay P3 yrs. || ™" Cape Girardean Dl G
. d FULL NAMEOF (If oot in bospital or inatitation, £ive sirest sddress of location) d. STREET (If rora!, sive locaton) <
: ITAL OR ADDRESS
' IRETITUTION 11314 Broadway 1131A Broadway
3 DNEACBEESOEFD a. (First) b. (Middle) c. (Last) 4, DSF (Month)  (Dsy) (Year)
(Topeor Prin)  THOMAS F.
5. SEX ) | 6 COLOR OR RACE | 7. #%%%Eg nggcggngtsg.) 8. DATE OF BIRTH 5. ffe o yean| ¥ oEa | D‘n: I UNDER u sy,
i . Ipacify’ ol Hogre | Min.
Male | White. | Married /  |March 24,1877 | 73 [“5™351™|
10a. USUAL OCCUPATION (Qivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tate or foreign soustry) /7 12_CITIZEN OF WHAT
grmmnnolworhu 1ife. svan if reticed) DUSTRY , NTRY?
hoeworker Shoe Factopy Randofph, Massachusetts | U,S.
ﬂl:ia. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|¥E
Unknown . . 1 Unknown. _ 4 Ethel D. Neary
15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL sr-:cum‘rv 17. INFORMANT' 5§ S{1GNATURE OR NAME ADDRESS
{Yea, m.wx&mn) (If yes. give war or dates of service)

| ‘ 90-05-6656 | Mrg, MMJAM%
18. CAUSE OF DEATH ’ . MEDIi CERTIFICATIO|
(a)

Enter only oneceusoper | 1. DISEASE OR CONDITION ND DEATH
line for (), (b), and (3} DIRECTL_Y LEADING TO DEATH*
This docs it meon | ANTECEDENT CAUSES @W mwk .
the mode of dying, such | Morbid conditiona, if any, giring DUE TO ( m———
a2 heart follure; dxthenia, | : rise to the above canuse. {a) a&m’m . T T
ete. It means the diy- | i wnderlying eauae lost.
eqse, infury, or compli ' DUE TO- (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bui not ﬁ—
. | related to the disease or condition causing death. M/WA/ W . XS?Q
) 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION )
21a, ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (s.£.. fnorabom | 21¢. (CITY, TOWN, OR TOWNSRIP) .o [CQUNTY) - .. ASTATE) ., .
SUICIDE home, farm, factory, street, offics bldg._ ets.) ' .
HOMICIDE 4% I
2ld, TIME - (Month) (Day) (Yewr) (Hour) ‘2le. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR?
- : - WHILEAT ] NOTWHILE R —_— .-
INJURY = | "WoRk T=J 'ATWORK E" R
22.-I hereby certify /hat / altended the deceased from _’/L IQ_Q_J o /17 / 6 , 1950 that I last saiw the deceased
alive on 0 19 , and tha! death occurred al m ,Jrom ths causes and on the dale stated above.

BB B G e e

24d. LOCATION (Olty. town.ormumﬁ 7 (Buate)

W&I‘.. CREMA; .leb.-EATE 24c. NAME OF CEMETERY OR@REMATORY
Ardal ) | Nov.8,1950

REG! 5 25, FUNER DI'ECTOI 3 SBIGHMATUR
7 et j

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

DATE REC'D BY LOCAL

W -t-/956




X . RECEIVED

T, * -
DISTRICT !iEALTH CFFICE No. ¢
6 N,
- + “ TR - 3- ' ’ )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ ,  Student Embalmer No.
working under my persona! supervision.

STUGENE 1erarenrrossasercnrenannirarennnns Slgned_L,U:{e%ém Z@f Doetonlar o

Studmt Ellbahler
Licensed Embalmer No )'/# L

iy g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit]
the above constitutes grounds for revocztion of license,)

+ It this body is not embalmed, fact should be so stated above.




